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NAME OF COMMITTEE (In Full)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. SARAH CARBONE

Date of Receipt

Mailing Address 1400 EAST AVE UNIT 305

M M / D D / Y Y Y Y

09 22 2014

City State Zip Code Transaction ID : SA11.15634279
ROCHESTER NY 14610-1646 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 387.00
J J "
Full Name (Last, First, Middle Initial)
B. WALTER M. CARDINET Date of Receipt
Mailing Address 144 SOUTH 3RD STREET UNIT 503 wrwWy o oD [YTYTY Ty
09 26 2014
City State Zip Code Transaction ID : SA11.15644617
SAN JOSE CA 95112-6502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. MS. CLAIRE CARDONE Date of Receipt
Mailing Address 127 WOLVER HOLLOW RD MEwmy /s BT Y TYTYTyY
09 14 2014
City State Zip Code Transaction ID : SA11.15614122
GLEN HEAD NY 11545-2809 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
CONTRIBUTION
Name of Employer Occupation
MEDICAL SPECIALIST CONSULTANTS HEALTH CARE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

305.00
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